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Angela Morehouse

1704 7 Lincoln Police Department

Approved by Officer Angela Morehouse 09/13/2015
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D1 reported she was WB on O St, approaching N 46th St, at an estimated speed of 25mph in the northern most lane. D1 stated there was glare from the sun
and she did not realize her lane ended. D1 continued WB, went up on the north curb of O St and collided with a yellow/black caution sign. The sign was
pushed over and bent. D1 was cited/released.

City of Lincoln Public Works 555 S 10th St, Lincoln, NE  68508 4024417548 200OM3R Lane ending sign on NW corner
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